OHIO DEPARTMENT

' *
[%‘-‘93&55’;%!3%‘»5% TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
lXIPHOTOSTAKEN DOH-Z ®0H'3 I2I0I2|31-|0|0I0|015I5|019|
O 0H-1P [] oTHER [ REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1-SOLVED 98- ANIMAL
[ pravare properry| City of Kent Police 06703 2-unsoven| L0 12 0,2 99 ynicnown
COUNTY* LOCALIle*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2 -VILLAGE
6,7, 13 Y ownene| Kent 04102023/ 1857 3 1, gerious movey
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oscimL pecrees SUSPECTED
g ’ 3 - SOUTH 3- MINOR INJURY
3 -E -
g S R43, HLI\EV-VOSSTT WATER S, T, ﬂlll.l1|4|1|6|7|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2‘ - ISV&IJ%TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectmaL bEGREES 4-INJURY POSSIBLE
E.EAST . 5- PROPERTY DAMAGE
[ T | [ W -WEST Cherry |S|T| 81.1315|6|9|3|01 ONLY
REFERENGE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATER
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) = -| AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0r ON APPROAGH
1 2-MLE PO;T 1 8- IS_:OUTH US - FEDERAL US.ROUTE AV -AVENUE . LA -LANE 5Q - SQUARE
L= 13. L— 1 E- i -
- Ho0sE 5\/\/\‘/\ng SR- STATE ROUTE BL -BOULEVARD ‘MP-MILEPOST ST -STREET | || WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANGE DISTANCE .
FROMREFERENCE | UNITOFMEASURE | OF NUMBERED COUNTYROUTE| o ooupr  pic.parkway T -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . . )
; 4 g 2-FEET ROUTE DR -DRIVE PI - PIKE WA-WAY [] roanway prvinen
‘ 3.4, | | 3-YARDS HE -HEIGHTS  PL -PLACE
' LDCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-g0T COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
() 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS BONEEN 5~ BACKING S - SOUTH (<A FEET)
3 L2120 3.1n MEDIAN 11-RAILWAY GRADE GROSSING | L= yPmie ecn 6~ ANGLE e EasT 2 DIVIDED FLUSH MEDIAN
[ 4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
: 5- 0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zong RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 )
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lt Ld L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| L1 3.
O 4 ;’SME:AIIA ; NT 0R MOVING WORK Z :EIT\?VS}ITT;(LNRQ?\EA - STRAIGHT GRADE| 2-WET 2
- INTERMITTENT 0r MOVING WOR - BITUMINOUS,
[ acTive scHooL zoNg 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 _5) g, GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. pypr
3 - DARK ~ LIGHTED ROADWAY L2l 1 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-$LUSH .
; 5« DARK~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
: 9- OTHER / UNKNOWN

NARRATIVE Indicate the north

divection with
an “N" on the
compass diagram.

Unit 1 was walking in the crosswalk from E to W on

the North side of the intersection. Unit 2 was

travel EB on Cherry St and then made lefthand turn
to travel NB on S Water St. Unit 2 failed to yield
to unit 1 and struck unit 1.

Bowman Dr " I "Not To Scale ‘@
8 Water St

GRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AcENCY
L0I4I1I0|2I0I2|3|/ |1|8I5I7I IOI4I1|0I2|0|2|3I/|1|8l5|711014l1I0|2I0I2I3I/11I9I0I1I|0I4|1I0|2I0I2I3I / I1I9I3|81 D MOTORIST
TOTAIQ.I(-.‘.II'_VIOESED INVEST[I);:'I'EI';NTIME TOTAL OFFICER’S NAME® CHeckep BY OFFICER'S NAME
ROADWA' MINUTES SUPPLEMENT
Knapp, Derek Raymond Nelson, Josh [] suppLEmENT
OFFICER’'S BADGE NUMBER¥ Checke oy OFFICER'S BADGE NUMBER™ TO AN EXISTIN REPORT SENT 9 0F)
L0I0l0I|0l2I0I10I6I1II2I5I3I | I II213I2I 1 | I
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""4/ QHio DEPARTMENT
i SR G BATEY

UniT

2,0,2,3,-,0,0,0,0,55,0,9, ,

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["JSANE AS DRIVER) OWNER PHONE: (NCLUDE AREA CODE ([T]SAME AS DRIVER) DAMA
0.1 R T S N N N T RO DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([T SAME AS DRIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ § 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CaRRIER PHONE ! incLuoE AReA cobe 9 - UNKNOWN
T DA N R SO O I N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I T N N T S S Y O O | | | | 12
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR | VEHIGLE MODEL ! u !
VERIFIED 1 2 10 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NANE
[Joomvencia [“Jooverwment [T] MEVERGENCY) | T ® 3 ’ !
INTERLOCK #occupants | VEHICLE 1WEIE% lg\z\g:mcm O] MALTERIAL CLASS# PLACARDID# | | 4 . 4
M DEVICE HIT/SICIP UNIT 2 - 50,000 36K Les. RELEASED v
3 - 26K L8s, [ pracaro | . s
1- PASSENGER CAR 7 - MOTORCYGLE 2-WHEELED

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/SKATER

19-BUS (Lb+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE)

K T
2.3, 3 - SPORTUTILITYVEHICLE 9 - AUTOQYOLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST Bl iR
UNITTYPE 4. pickyp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BIGVCLE 9 iz 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN o | AR 4]
6 - VAN (915 SEATS) 1 -{\ALTL VTIEURTR\;\)IN VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE 9. unikNOWN OR HITISKIP 8 ’ 5 4
# oF TRAILING UNITS W TS 5 v,
1%
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 2 . © ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 Loml !
L1 1-YES 2-N0 9-OTHER/UNKNOWN Au'—'mm,m,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION |10 K] 2 |
MODE LEVEL 0 H B 3 9 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 0 e ¢
2-TAXI 7-BUS-INTERGITY 12-MILITARY 17-MOWING 99-OTHERT UNKNOWN 8 ! ; M 4 8 4
SPECIAL » ELECTROMC RIDE SHARING 8- BUS-SHUTTLE 13.POLICE 18-SNOW REMOVAL 3 ’ y ;
FUNGTION 4 - SCHOOLTRANSPORT 9~ BUS-QTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gé\uRDﬁYU 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.k AT RED 14-GARBAGEIREFUSE S PR - .
TYPE 7 GRAINCHIPY/GRAYEL  11._pgwp 99-OTHER/ LNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (|
VL‘J‘“'EHIGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 0]  []-UNDERCARRIAGE [141
01 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
R CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE [1-Top [131 []- ALL AREAS [151
o 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  cpossuaLK 5 -TRAVEL LANE - Orie Locnien TRALLS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIMTINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HOLQLISON 4 g 2 BACKING B-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING L__I_§J3-CHANGINGLANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19-STANDING 0 O 112-REFERTOU VEHICLE T SCENE
ACTION 4.§TRUCK  PRECRASH 4.OVERTAKINGRASSING  10-PARKED WG R nonieebowororsy | D) 2y 2 SRR G NIT 15-VERIGLE NOT AT SCE
s- et TRk ACTIONS 5 ang mighTTuRy  11-SLowING ORsTOPPED VEGING PLAYING 21-STANDING QUTSIDE 13-Top 99- UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER / UNKROWA 12- DRIVERLESS 17-PUSHING VEKICLE %9~ OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- . .
. £0 0R PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-PWREDLIGHT 5-ImpRoPERLANE CHange 14~ TEFEE CRPAR EQUIPNENT 23-GRENING DOORINTO 9 2-THOWAY 2-SIGNAL  5-YIELDSIGN
L2, . 19-LOAD SHIFTING/FALLING/  ROADWAY
communnu4 RAN $TOP SIGN 10-IMPROPER PASSING 15 SWERVINGTO AVOID SPILLNG L= 3.FLASHER - N0 CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRUMSTANGgS >~ UISAFE SPEED
5~ IMPROPERTURN

16- WRONG WaY

99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION_. ) | !
2 () 1-OVERTURNROLLOVER 6 EQUIPHENTFAILURE  11-CROSSCENTERLINE - 26-RAILWAYVEHICLE 22-WORK ZONE MALTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FrReiExpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IHNERSION 8- RANOFF RORDRIGHT ) oL nunwaY SHIFTING CARGOOR'
: 19-ANIMAL — OTHER 1-NORTH 5 - NORTHEAST
2L [ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ot ANYTHING SET IN MOTION 2.SOUTH 6. NORTHWEST
5 CARGO/EQUIPMENT  10-CROSS MEDIAN Y4 PEDESTRIAN e BY ANOTORVEMIGLE 3 4
LSS ORSHIFT 24-THER MOVABLE 0BJEGT FROM L 1 7oL = | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTION wiTH FIXED O0BJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 . ngggsm:n 12-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH . S\;JAl:-ILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE GARRIER  30-LIGHT/LUMINARIES 45 ENGANKNENT .
. STRUCTURE 20 MEDIA GUARDRALL SUPPORT #oFENE 53 BUILOING L 1 1 - STATED / ESTIMATED SPEED
L1 27.5RI0GE PIER ORABUTHENT ~ BaRRIER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL 12 CALCULATED /EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49.FIRE HYDRANT 99-OTHER 7 UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT
: L
L1 rmstuarmroevent L1 i most narmruL Event

# oF THROUGH LANES RAIL GRADE GROSSING
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PAGE 2 OF §



’i\"/ OHIQ DEPARTMENT

o~
P SLEVBRIS SATELY

UniT

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME s DRIVER)
| 0 | 2 |

LEEDY, CHASE, ANDREW

('lWMFD DHAME. cusiune anes aane [RF1 eAME A RRIVER)

L

IZIOIZISI'I0I0|0I015I5I0I9I |

N

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVERS 1 1-NONE 3 - FUNCTIONAL DAMAGE
1641 FRANKILIN AVE 137 ,Kent ,OH 44240 L= } 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
L | | | | | | t | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|JTX7548 S NPEB4AC4DH65701,92,0,1,3, Hyundai
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! )
vewrie INATTONWIDE 92341039586 GRY  |SONATA |« 2 0 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[T commenciar [Jeovernment [] MEMERE Ll L1 T 9 3 0 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#0CCUPANTS 1 . <10K LBS [] MATERIAL - cuass# pLacaRDIDf | 4 . 4
[Joevice ™ [Juamsskip unir 2 - 10001 <26 Las RELEASED
, :
EQUIPPED 0,1, | 15720 Cleeacaro | | 4 4 N
1~ PASSENGERCAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 0/ N[ 2
L=l =) 3 SpORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST 0]
UNITTYPE 4 _pioy yp 10-HOPED OR MOTORIZED 15~ SENI-TRACTOR 21-HEAVY EQUIPMENT %6-BICYELE s B 3
5 - CARGO VAN BIGYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN ol
6 - VAN (9-15 SEATS) n ?ALTL VTIElT'F\ﬁIN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVERICLE  g9. yNowN OR HITISKIP 8 v 4
00, #orrrAILING UNITS T s e
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © 2 | .
2 MODE WHEN CRASH OCCURRED? 1~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION 151
L% | 1.YES 2-N0 9-OTHER/UNKNOWN AUL——JTONOMOUS 2 « PARTIAL AUTOMATION 5« FULL AUTOMATION 2
MODE LEVEL 3 8 3] 3
1+ NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER I
0.1, 2-m 7-BUS-INTERCITY 12 MILITARY 17-MOWING %9~ OTHER ] UNKNOWN 4 8 i 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS—SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO . pyg 4 LOGGING & - CARGOVANIENCLOSED BOX 1. £ AT BED 14-GARBAGE/REFUSE
BODY 9 _dF 3 9 3 9 3
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP %9 -OTHER/ UNKNOWN (gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OVHER / UNKNOWN I L]
Vl_I_IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NODAMAGEL01  []-UNDERGARRIAGE [14)
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12+ FIRST RESPONDER
\ mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top [131 []-ALLAREAS [151
5 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  chossiaL 5 ~TRAVEL LANE - Oric Lovsrin TRALLS [C] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18+ APPROACHING
INITIAL POINT 0F GONTACT
ZNORCILLSION 2+ BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROsSING  ORLEAVINGVEMICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING I_O_I_J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2
ACTION 4.5TRUCK  PRECRASH 4.OVERTAKINGRASSING 10-PARKED 1oL G, 20-OWERNOHOTORST 1 =1 =4 TR o e
5- 80T STRNG ACTIONS s G RGHTTURY 11 SLOWIRG R sTOPPED OGGING, PLAYIY 2L-STANDING DUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16+ WORKING DISABLED VEKICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9 -0THER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE/ADA  PARKED POSITION 18-QPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-TOPPED OR PARKED EQUIPNENT 3
(0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23 -OPENING DOOR INTO 9 2-THOMAY 2. SIGNAL 5. YIELD SIGN
=1 4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTING/FALLING/ ROADWAY L~ | [ - 10 CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-0THER IMPROPERACTION
CIREUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY 0 1PTOPER CRISSIG -
6-IMPROPERTURN 12-IMPROPER BACKING ~[MPROPER R # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVOLVED
SEQUENCE oF EVENTS
| 7 NON-COLLISION L4 1 | 2+ INVOLVEDACTIVE CROSSING
o 1| 4 1-OVERTURNROLLOVER - EQUIPNENT FAILURE
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION - RAN OFF ROAD RIGHT
2L 1| 4 JACKKNIFE 4 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

16-RALWAY VERICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23 -gTRUCK BY KQLLING'
HIFTING CARGO OR

1-ANINIAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE OBJECT
21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT ~ STRUCK

25-INPACT ATTENUATOR 31-GUARDRAIL END

AL—L 1 JCRASH CUSHION 32.-PORTABLE BARRIER
26-2?&%%%3;’5'?”5@ 43- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
5L 7. BRIDGE PIER ORABUTMENT ~ pARRIER
28-BRIDGE PARARET 5. MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILJ FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 CULVERT

L__l_._J MOST HARMFUL EVENT

13-CURB 50-WORK ZONE MAINTERANCE
44-DITCH EQUIPMENT
45-ENBANKMENT 51-WALL

4o-FENCE 52-BUILDING

47-NALLBOX 53-TUNNEL

48-TREE 54-GTHER FIXED 0BJECT

49-FIRE HYORANT 99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST

rmomL 4 1 o 1 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST

9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED $PEED
i 0 | 1 { 0 | L 1

} 9 - CALCULATED / EDR
1 - UNDETERMINED

POSTED SPEED

2 5

HS8Y8304 OH1U 1/18 [760-0820)
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T OHIO DEPARTMENT LOCAL REPORT NUMBER
we st MoToriST / Non-MoToRIST
|210|2|3|' |0|0|0|0|5|5|0|91 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_O_.LRADAH,MUHAMMAD 11l0|ll6|1|919I9I|213| ]IMI
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=3 -
5 1327 S WATER ST ,Kent ,OH 44240 L
[=) —— N -
E INJURIES %RI{EI?ED EMS AGENGY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY (Nawe, city) ] SAFETY EQUIPMENT DOT.CompLianT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
5§ 3 % 2| Kent Fire UHPMC 1 |Hwckever | 1 5 | o
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1 [
1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
: SELECTUPTO2 DISTRACTED STATUS STATUS
! BY O atcoror ] maruuana
L1 (T O A N O W B A 1 | [ oter pruG L 1 ||1|1.|||||1||1|| i
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | LEEDY, CHASE, ANDREW 0,2,0,3,1,9,9,3,130, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
n
5l 1641 FRANKLIN AVE 137 ,Kent ,OH 44240 L |
(=]
i1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY came, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
: z TAKEN USED DOT-GompLiANT
i = 5 By 0.4 MCHELMETlollll 1 Illlll |
i '5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
% 2 CODE
: E O H 371.01 @ Right of Way in Cros 26192
=3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECGTED CONDITION ALCOHOL TEST
: SELECTUPTO2 DISTRACTED
BY ] ALcoror [ maRuuANA
. S| T | N A A SR N 1 [ oher bruG | 1
UNIT # NAME: LAST, FIRST, M{DDLE . DATE OF BIRTH AGE GENDER
| S R | | 1 I 1 } i 1 [ | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
E E l 1 | 1 1 1 1 1 ] ] ]
=l INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (name, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN DOT-CompLiant
2 MC HELMET
Z | — L L1 L I 1|t 1| 1L ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
&
[ —
P=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
1 acoror  [[] maruuana
i TR I R B [ orHer bruG L

SEATING POSITION OL CLASS
0 .

EPTCLASS
CLASS B BUS?

5 -FELL ASLEER, FAINTED,
] : : 16
ROTECTIVE PADS US : B SRl - UNDERTHE INFLUENCE..

 KNEES, ETC). Ry T s ORISR R : <0 MEDICATIONS / DRUG

COTHER TUNKNOWN - -

99.THER ] UNKKOWN _

LeETie

L1 8- NEGATIVE RESULTS:
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"vy gglgugﬁgg?;gg LOCAL REPORT NUMBER ‘
\ OccupanT / WITNESS ADDENDUM 202300005500,

UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. A TR N OO T TN U NN B NI | | | ’
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 | | i i | | | | | i |
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facietry (NaMe, eity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY . MC HELMET
| | E— | —— 1 1 L 1L 1t |
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 1 I e 11|l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
| | | I 1 1 | I | | |
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Menicav FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GomPLIANT
MC HELMET
| — | | I OO | L | IL 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 | | | | | 1 ] [ || 1

ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

OCGUPANT _ OCGUPANT O0CCUPANT

INJURIES |INJURED | EMS AseNcy (NAME) INJURED TAKEN T0: MenicaL Faciuty (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
1 L1 1 | MG HELMET L 1 J|L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: | 1 1 I | | 1 1 [ | | I
i ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Meorcaw. FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
MC HELMET | |

SAFETY EQUIPMENT USE SEATING POSITION

NON:TRAILING UNIT):

ORIST:
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{| CANZONIL, ANTHONY, RAYMOND . 0,5,3,0,1,9,8,6,3,6, | M,
[»] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ll 5465 YOUNG RD ,Stow, ,OH 44224 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 HUTZELL, WALTER, D 0,7,2,2,1,9,7,4,)48 | M,
'é ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
1044 SHADOWLAWN DR ,Ravenna, ,OH 44266 L 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ﬁ L I | | I | | | (] [ ||} |
g ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L | I 1 1 | | | | | 1
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